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3. Assistant Surgeon DR,
1
4. 0T Technician df-b ......................................................................
5. Circulating Nurse C«-
6. Assistant Nurse gf‘
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MEDICAL EQUIPMENT ( WARD & ICU)
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IP-00080482
, Frivhy e T , Hospital _ | Q) amonome:
Patient Name : o ekavanax ' M0 IP.No: 66162
. uumnmuwmmmnm DOA:
Sl.No List of Records Legibility Completeness Remarks
1 Admission Sheet v V/
2 Discharge Summary
3 Nursing Initial assessment form W 2
4 Patient Trasfer Forms v’ v
5 In-patient Medical Record W v
6 Doctors Progress Sheets . W
7 Nurses Progress notes \‘/’ v
8 Consultation Sheets
9 General Consent for Treatment v P
AR Conset for Surgery L i
Consent for Blood Transfusion
12 Consent forChemotherapy
13 Consent for High Risk
14 Consent for Restraint
15 DAMA Consent
16 Consent for Special Procedure N .
17 Consent for Radiological Investigations
18 Consent for HIV Test
19 Anaesthesia consent form v v
20 Anaesthesia notes(Pre Anaesthesia & Post) > v
21 Pre Operative checklist A v
22 Surgical safety Checklist i W
23 Operation Theatre notes v (v
24 Nurses Clinical Presentation
25 | TPR & BP chart v v
5 | Intake and Output chart (fluid Chart) v Z P
r Drug Chart (Regular prescription) N w /
28 Daily Investigation sheet /
29 Investigation Values (Resuit Sheet) v v~ /
30 | Nebulization Chart L
31 Diabetic chart A Nuled by Degilie
32 Nutritional Review chart / v ' 4
33 MLC form (in case of MLC) 2 ‘,,‘.)_:1[5 J‘J:Q_@J_Dﬁm__
34 | Patient Education Form /
medic o\ Re conc [abion - ) 7l
Pl E1eC esdpnert o L1 v
Poriden 8! o & v
‘rﬁmmhnbklehhc L %
OHrons v v
Total No. of Pages
Signature and Date : d’%%
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Hospital ® "

Rainbow Children's Hospital - Secunderabad

Rainbow . H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad

Telangana, INDIA ,500009.
TEL NO :040-42462200, Ext 2000,2001,2002
WEB : hitps://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

IRR RN AN

Admission No : IP-00060462 Admit Date : 24-Jun-2026 Admit Time : 02:54 PM UHID : LBH-00066238
Patient Details :
Patient Name : Mrs SHEIK ASMA Age :31Y0OM20D
Guardian : Mr M.VENU DOB : 04-06-1995
Gender : Female Religion
N-~gupation Martial Status : Married
dress (H) - AMOGA ENCLAVE,FLAT NO-101,, ZAHEED Phone No . 7993146234/ 9121526875
NAGAR,, UPPAL Boduppal Hyderabad ; : ;
Telangana INDIA 500092 E-mail - natZ3@gmall.com
Admission Details :
Bed Type : MICU Bed No :LW 219 Ward Name : N 2F-LABOUR WARD
Room No : LW 219 Admission Type : First Visit

Contact Details :

Name : Mr M.VENU

Telangana INDIA 500092

Relationship :W/O

Contact Address : AMOGA ENCLAVE FLAT NO-101,, ZAHEED Phone No : 7993146234
NAGAR,, UPPAL Boduppal Hyderabad

-

Signature™™

Doctor Details :
Doctor Name : Dr. BHAVANA K

Referral Doctor : Self

Co-Consultant

Specialisation : OBSTETRICS AND GYNECOLOGY

Phone No

Payment Details :

Payment Mode : Cash

Deposit Amount  :0.00

Payor Name : SELFPAY

A
\

&'r‘inted Date / Time : 24/06/2026 14:55

Printed By : 021447 Page 1 of 2
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OBSTETRICS / GYNECOLOGY
NURSING INITIAL ASSESSMENT FORM

\
w\hl%
] OPD m;[}esk [ Others, specify ... .A/ / A/

ap

Date of Admission: .........

Baseline Information:

Admission From:

Primary Language: _’E)Télhgu ] English [J Hindi [J Others, specify ...
Do yourequire aninterpreter? [Ye No ifYesspecify...
Source of Information: gﬁ'ﬁent ] Family [ OHHBIS, SPOCHY ccsercensossssssssssasssssssssssassssssmsssassssarssssans

[ Medications [ Blood Transfusion [J Food

0 other: .. QCHA....

Allergies: [ YeS [JNo
Ifyes, identify

Doctor Notified on Admission: /2¥es CINo

Name of the Doctor: ....... @f ..... (1 ;

Chief Complaints: ..........ccovvernnnnens

.......................................... Time Notified: .. W

Past Medical History: Obtained From \WD Family Member [ Medical Record [ Other (SPOCHY) «.oovevneuvsanonne
Past Medical History Past Surgical History Previous Hospital Admission

Gynecology Assessment:/zﬁ{hpplicab!e Gynecology Surgical History: Gynecological History:

Menstrual HIStOrY: .....eeeeessmmsssssssssseneenss | GAESATEAN Section:\[jflﬁ [ Yes Contraceptives: EfNo OYes

................................................................. Cervical Cerclage: {D’ﬁ'o [ Yes Vaginal Discharge: (@No [J Yes

Onset Of MENArCRE: vuveeersssssnressssmsenseeneesees | ECOPIC PrEgNANCY: Qﬁ} _ElYes Post-Coital Bleeding: LYo [ Yes

Menstrual Cycle:/z( Regular [ Jrreqular | Myomectomy: E;,Nﬁ [ Yes Infertility: OO0 [ Yes

Last Menstrual Period: ....... Zh\ o\ 'V{ Others: If Yes Type: [ Primary [J Secondary

f

Obstetric History: G oo D B s s L ceeegmelZin A L

OIS LECE. ........ososissssisssinsnnisnsmmmsins

Current Medication: (] None C;Vé If Yes, Fill the reconciliation form

Family History: [ No Abnj;r:?;s Detected EH)/
iabetes  [JStroke [ Seizures [ Kidney disease

[J Heart Disease ypertension
[J Liver disease (] Other ... -
Vital Signs / Measurements: ~ Temp: .. 513 bf/ HR: . 9“ 'OJ M! R:....%0 bm

BP:. ““\25(‘7 m\\k} Weight ..b.1: L He‘:glm gl Bme. Q719

Pain Assessment:  Pain: _,Z/Yes [JNo (I Yes, complete the Pain AssJelsment;‘ Reassessment Form)

(v

Docu. No. : RCH /FRM / CLINICAL / 151 (PT.0.)
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PHYSICAL ASSESSMENT

General Appearance: 4 Healthy [1ill looking [ Anxious ] Agitated EROherS - e s

Fall Assessment: =1Yes  [INO  SCOME ... \eoveene. (complete the Morse Fall Risk Assessment Sheet)

. Riskof Pressure Sore: [ Yes Ck{o Score..........fi(.g.... (complete the Braden Q Sheet)

FUNCTIONAL SCREENING: If a patient needs assistance with any of the following inform consultjn/t/’
CJ Mobility problem U Walking Problem “I No Abnormality Detected
U pevelopmental Delay [ Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: [ N6 Abnormality Detected
[ Overweight [} Poor Appetite > 3 Days L] Needs Therapeutic Diet.

[JUnder Weight [ Diabetes Mellitus [ Hyperemesis Gravidarum

Inform consultant for positive criteria

PSYCHOLOGICAL SCREENING:
alm & Cooperative [ Restless LI Depressed [ Agitated [ Confused
0117 e e e LT P P S P IR

Inform consultant for positive criteria

SOCIAL SCREENING: p
1. Marital Status: [1Single M Married = [Divorced [JWidow :
2. Special Habits: Smoker: DYes Alcohol Abuse: [ Yes D._Na/ Drug Abuse: [JYes Mo -

Social History: Lives With ........... @Ml‘ﬁ ..............................................................................

Orientation has been given regarding the following aspects: _
Call Bellin Reach: [Ye EféI Waste Disposal Explained: Yes ONo
Infusion Pump : \gg CINo Hand Hygiene Explajned: \,Zr Yes (] No [J Others
Above information given to ............ %L)\‘ A"

Name of Person Orientation was given to: w ‘gl::"”‘f

Oy AR O DIV B AS O oiisiecasiiimniiont somminpmararsss isiipsoeskbgisinn stk iaisseosstinsasivain

&
A X
NIISE SINBIING. .ok, ompaig iy s gaies ) l&'
Nurse Name %&w A

Date & Time: ‘]/d\
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PATIENT TRANSFER FORM Hospital _ | ) umsmonsis
- LBH-00066238 IP-00060462
— Mrs SHEIK ASMA
04-06-1908 NYoM210 Date & Time of Admission Date & Time of Transfer Order
Wi [ [ 6@ 915Y ) 90 Pm
iy | 24P 2T Jaslohe@ o
Treating Consultant Name Transfer Ordered by Reason for Transfer
AR é‘i‘s @-Sf& M) «Q (8 d\f‘?bw
From Unit To Unit Information to Attendant
iy WLy N[

oo (204)

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

T\‘l sT —A over to attendant
eco - wa~ w0
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity
| ok~ Pl 45) undlespae (D
= omb — Pakep (D) Sogol =)
Pl qok— ’Tmmmzm -éTE\
* | qob-Dicbope {fo)
s € Sty o LT

Shifting Summary / Notes Written by Doetor : Y(U/[/

15" “yseogfurar

No[ |

p0°

Name & Signature of Person who is Transferring

for

Name of Person Ordered Transfer

- &1 eflmon’

Patient & Clinical Records Received by :

s«b‘&(‘

Date & Time of Patient Received :

|

If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below :

] Unavailable Bed

Docu. No. : RCH /FRM / GLINICAL / 102

[ Nurse not Available

[ ] Available Bed not ready
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L\

Your Right to a Safe Delivery

—  LBH-000662
— Wesnmkases o002 . — .
04-06-1995 MYOM2 Date & Time of Admission Date & Time of Transfer Order £
Dr. BHAVANA K e 4g
NN | 0y /) s 5| 25)4ps o 1o
i Treating Consultant Name " " Tranisfer Ordered by Reason for Transfer
G MwM"Lm e sy
From Unit To Unit Information to Attendant
v‘ " Yes+—  No[ |
o1
Number of Sheets ih Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
over to attendant
Yes+— No[ ]
yes, what ?
s f ﬁ P Qoo
Medications / Consumables / Surgicals / Hand over
SI.No. Item Name Quantity
1.
2.
3.
4.
5.
Shifting Summary / Notes Written by Doctor : \"e/s‘/ﬂ/ No| |
Name & Signature of Person who is Transferring Name of Person Ordered Transfer
Patient & Clinical Records Received by :
Q A aH00uq
) |, roufth
p 2
Date & Time of Patient Received : %\«b l'

If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below :

.| Unavailable Bed .| Nurse not Available [ ] Available Bed not
Docu. No. : RCH /FRM / CLINICAL / 102
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Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
LBH-00086238 |P-00060462 l | S/) e .2 6 _ ’ 5 'PF—PW?
'::o::?ot”m siyom210 () 25 Q[LG € & 5\-\10\”’} 9? ' Q :

[ Or. BHAVANAK ““\l\m‘“m Transfer Ordered by Reason for Transfer
i i | e

From Unit To Unit Information to Attendant
o M Yes =T No[ ]
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
over to attendant
NG j & Yes[ | N&}--
If yes, what ?

Medications / Consumables / Surgicals / Hand over

SI.No. Item Name Quantity

4.

5.

Shifting Summary / Notes Written by Doctor : Ye? No[ |

Name & Signature of Person who is Transferring Name of Person Ordered Transfer
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Patient & Clinical Records Received by / N Q ,
N

SN

Date & Time of Patient Received :

If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below :
|| Unavailable Bed [] Nurse not Available [ ] Available Bed not ready

Docu. No. : RCH /FRM / CLINICAL / 102
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Presenting Complaints LMP: 24| 03{,}0%' EDD:
Corrected EDD: |Q|‘1|W GA: 27 t| weeks

Obstetric Formula: {42 A= Menstrual History: Regular B:/Yes S Ep
Ob;:ml';;'}ibgt:]-lr? Nk Obstetric Exam‘i’gﬁm '
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ct sc $incCe
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RISKFACTORS: |2 Oerrerred Tt movpe Nomal  ()Tachy [JBrady [JAbsent
D] aqnosed ?,mm.-q J-2)qY wr, ® ) 5obpm

My CBNSeNativ

Per Speculum Examination No+ dowe
Draining: (] Present  [] Absent (] Bleeding'
Colour of Liquor: [ Clear (] Meconium [C] Blood Stained

HYpoty woidism ¢ ro)

Ve Incseascd
PegiStance
Anero) o, Vaginal Examination
N —/ " Cervix: Dtlﬁ [] Partially effaced [ Effaced

Height: .\.S.\.....cm

: - | Hngev

Weight: 6.2:2\... kg Os: Closed Dilated -
Allergies: ‘hJX\ ....... D M.\_d‘u&'ﬁ\" Membranes: mnt ] Absent
Breast:  [XMGrmal (] Abnormal Liquor: [] Clear [] Meconium [ Blood Stained
General Examination: :
Consciousness: c_.\ el Pallor Presenting Part: [] Veftex [] Breech L1 Others
Icterus: € Edema: - Sutton: @A{ O-2 O-1 OO0 [ +1 O] +2,
Temp: Afebnle PR: Rebpm Pelvis: [ Adequate [ Doubtful
BP: \Wy|Jrmmly DR & .
OVS: 8,S2 6 RS BAE®
Liver/Spleen: Nesma)  Urine Output: Al equoate

DIAGNOSIS ----- - == - mmm === mmm e m e et oo sl oa oo :
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Family History: S
MOM - DM, HYy Po%b-p‘odrim,

Father- HIN | BmM

Surgical History:
N\

Medical History: : <y

Hle pcos g

Medication History:
b Thywxiue somg op,

ClT 4o bR. Bhavana i

qlg\?estigations: \ Bqy— 8 poSTTrve }

Plan of Care:
] . Hv 24(6
prelm‘sncz; HBsAq  NR. CBp— 10:3/1t-6]
— Novmal died Hev 2«5 L
~ Paxt psepoyadion NDRL HWrLe Nosmal
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- MNEAT" qwhf‘-ﬁ .__]_‘_,64’2’0% 4| 3] 20%¢
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S | \ ™ U X ) -
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Y 12{e]]202¢
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Y
‘ FTs - low RALK
Doctor Name: ... DX ogeghwoan’ Consultant Name: ... 25.- Bhavang k_
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Date & Time: ... 2= % [ 6[202€  2:30pm Date & Time: ....... 24 [ 6 [202C
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PROGRESS NOTES AND DOCTOR'S ORDER

za;fme Progress Notes Doctor's Order
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% ‘ Rainbow Children's Hospital - Secunderabad

Rainbow H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad
Children's Telangana, INDIA ,500009.
Hospital “"“”‘*‘.‘g*‘*‘ TEL NO :040-42462200, Ext 2000,2001,2002

W—— WEB : https://rainbowhospitals.in

GENERAL CONSENT FOR TREATMENT

Patient Name: Mrs SHEIK ASMA Age : 3MYOM20D
IP No: IP-00060462 Sex: Female
Consultant: Dr. BHAVANA K ‘ Ward/Bed No: N 2F-LABOUR WARD/LW 219

The undersigned patient and | or responsible relative or person hereby consent to and authorize Rainbow Hospitals doctors
and medical personnel to perform medical examinations, conduct routine investigations and administer medical treatments,
outpatient procedures, minor dressings, vaccinations and immunizations during the course of the patient's care, as in patient.

Patient, be deemed advisable or necessary.

+ uriderstand that the confidentiality of all medical records shall be protected to the full extent of the Law. The undersigned
also consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for
insurance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
care of the patient.

In giving my general consent to treatment, | understand that | retain the right to refuse any particular examinations, test,
procedure, treatment, therapy or medication recommended or deemed medically necessary by treating doctors. | also
understand that the practice of medicine is not an exact science and that no guarantee have been made to me as the results
of my evaluation and | or treatment.

| understand that | shall not bring valuables to the Hospitals and that the Hospital will not be responsible for the loss,
destruction or theft of my personal belongings. | assume full responsibility for all my personal items and release the Hospital
from responsibility and liability for such personal items and valuables.

"l am aware that during the patient care it is inevitable that certain re-useable equipment shall be re-used after sterilization
and disinfection. | am informed that the hospital assures maximum level of precaution and care in sterilizing and disinfecting
the equipment and monitors the whole process as per evidence based guidelines".

e do not allow use of medication brought from outside by the patient.
2 | have received attendant passes as per my room category. | understand that | have to return it back at the time of final bill
clearance. In case of failing the submission, | will pay 200/- Rs.

y

3 IP Guide book has been given to me and | have been explained about the Hospitals rules and policies.
4 Financial and billing counseling has been done to me.

Signature of Patient/Relative: W

Name: M. \] 2P, Patient Address:

. i AMOGA ENCLAVE,FLAT NO-101,,
Relationship: N‘,\ \)L/Q\ECM?CJ() ZAHEED NAGAR,, UPPAL Boduppal
Date: @r" b4 l 2 e Time: a0 SG-f Hyderabad Telangana INDIA 500092 -
Wittness Name: '

\@wﬁw

Wittness Signature:

e
Printed Date / Time : 24/06/2026 14:55 Printed By : 021447 Page 2 of 2
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Rainbow® .

INFORMED CONSENT FOR SURGERY OR Children’s .BirthRight'

Hospital BY RAINBOW HOSPITALS
SPECIAL PROCEDUHE |Lmampnmmnm. Your Right to a Safe Delivery
Patient Name : MRS+ SHEIK RSmA . Gender: [ Male .~ Female  Age: ... | ——
UHID No : LW“OO%GGZBS' ................... i G 25{6))4’
Instruction:

This consent form should be signed by Patient (If an adult 18 years or older) or by a parent/ guardian, if the patient is a minor or
lacks the ability to make an informed decision. The purpose of this form is to verify that you have received this information and
have given your consent to the surgery or special procedure recommended to you.

I hereby authorize the performance of the following operation (s) or procedure (s) (use no abbreviation/ Avoid technical terms)
e EOVERGENCH.. LOWER. | SEGMENT  CESAREAN SECTION. ...

| have been advised of the benefits and reason of the procedure(s) as indicated by the clinical observations and/ or diagnostics
performed. | recognized that the practice of medicine is as much an art as a science and therefore acknowledge that no
guarantees have been or can be made regarding the likelihood of success or outcomes. My questions regarding the condition,
the proposed surgery and the outcome have been answered to my satisfaction prior to signing this form by the surgeon.

| have been explained the risks of this surgery /procedure and also about the reasonable alternative and the relevant risks,
benefits and side effects related to such alternatives, including the possible results of not receiving care or treatment.

| have been explained that the following complications though rare are possible and will not hold Surgeon, Anesthesiologist or
the hospital staff responsible for any untoward event thereof.

/
My signature on this form indicates that
1. Ihaveread and understood the information provided in this form
2. My doctor had adequately explained to me the operation or procedure along with the complications written above, along
withthe risks, benefits and other information.
3. Ihave had achance to ask my surgeon questions.
4. |havereceived all the information | desire concerning the operation or procedure and
5. lauthorize the consent to the performance of the operation or procedure.

Name of the Doctor who is performing the Surgery/ Procedure: ....... DK%"(&UH"\MK
Consentee : ,Pf A/ Patient Attendant :

_Jr-*'
SIQNABLIG : ....oeerrmesesnessssobsnssernsssassamsanssnensssmarnssnass Signatire s AR
Name: ... I0\WES. .ASMA L SHENS ... Name : oo M@

Date & Time : ?ﬁ[‘hﬁ‘ Q.12 AN Relationship with Patient: .<{ L2 [OQ‘JA .............

Date & Time : Qﬁoé QOM

Witness : Doctor (who is taking the consent) :

Signature : ... INLLELS

6RO 4

Date & Time : ... 5= KX

Docu. No. : RCH /FRM / CLINICAL / 027

SIGNALUTE & oo BTG e
Name: ... DR _NAUsSHeeN
MR Date & Time : &ile e 10140 Am.

.............................................................

Name . naann




Rainbow®

ORM FOR GENERAL / Children's | @ BirthRight

BY RAINBOW HOSPITALS

EGIONAL/ANAESTHESIA / i e g b
MONITORED ANESTHESIA CARE

Patient Namemwbﬂﬂmﬁ\gel\ﬁrﬁender Male OO Femgl.e-a/
UHIDNO: ... 2 LBM—00066238 SUrgeon Name: ............... 1% RABMANNANK .......cocoeerecessceersssene
Anaesthesiologist : b"

Operative procedure planned : .............cccoecevererrecurennnes W&WM ...................

PLEASE READ THIS BEFORE YOU CONSENT FOR ANAESTHESIA

General anaesthesia involves rendering a patient unconscious before an operation. This ensures the patient is not aware of
events and does not feel pain during the operation. Drugs given through a vein and / or inhaled from an anaesthesia machine
produce it. Regional anaesthesia involves using a local anaesthetic to numb a specific area of the body for surgery: Prolonged
pain relief without numbness can be achieved by infusing weak solutions of local anesthetics arid narcotic drugs to particular
parts of the body after surgery or injury, using catheters.

Specific High Risk (s) : The doctors have explained to me the details of the high risk involved due to the following medical
problems and | have sought necessary clarification on all my doubts.

[0 Heart disease [0 Hypertension [ Diabetes mellitus [ Renal failure

O Hepatic disorders 0 Shock [ Multiple organ failure O Polytrauma / Renal Tubular Aacidosis
[ Incapacitating Cronic Obstructive Pulmonary Disease

O Others : Bw,mtd}o@mwdbﬂﬂmww
L i RS S A 1 (1 S S e TR e e IR o oo O A T o

« Doctor to document in medical record also if necessary (Cross-out if not applicable)
DECLARATION BY PATIENT / GUARDIAN / PROXY

| hereby authorize Rainbow Hospital & its authorized doctors to perform upon me / my patient
WLM—W the above mentioned operation / Diagnostic / Therapeutic procedures

&mx%enuzfm ......... (reseon..... d,zbij .....................................

| authorize and give consent for anaesthesia (y{gional / O General Anesthesia / 0 Monitored Anesthesia Care as
considered appropriate by the anaesthetic team.

| acknowledge that the anaesthetists have informed me about the anaesthetic procedure, risk, benefits and alternative
treatments and answered my specific queries and concerns about this matter. | have read and understood the information
provided in this form | acknowledge that | have discussed with the anaesthetists any significant risk and Complications specific
to my individual circumstances, and | have considered them before Consenting for anesthesia.

Docu. No.: RCH/FRM/CLINICAL/021 P.T.0



| understand that there are some infrequent complications that can occur due to use of anaesthesia, these include
pain or some injury at the site of injections, temporary breathing difficulties, asthmatic reactions, headaches.

| authorize the anaesthetic team to perform any additional procedures (for example, Central Venous Pressure line,
arterial line, use of nerve blocks for pain relief, changing from regional to general anaesthesia etc), which are
considered necessary by them during the course of surgery.

That | authorize and give consent to the team of doctors attending on me to administer blood products during the
course of operative period and immédiately thereafter in need arises.

lunderstand that the above mentioned consultant‘anesthesiologist or occasionally a colleague deputed by him / her
will administer the Anaesthesia.

- Pregnant : es ONo _
DECLARATION BY THE ANAESTHETISTS PROVIDING INFORMATION FOR THIS CONSENT

| declare that | have explained the nature of General Anaesthesia / Regional Anaesthesia / Monitored Anesthesia
Care to be given and discussed the risks that particularly concern this patient.

| have given the patient an opportunity to ask questions and | have answered these.

Patient / Patient Attendant : Witness :

Signature : A\g“‘% Signature : \/W
Name : ...\ AR SREfI Name \jﬁmakibg{»mw\
Relationship with Patient: ... 2.%.4oCo Date & Time : C)\\,Oﬁ-l:)(ﬁ.u
Date & Time : ME{I’W\O‘*“}%

Doctor (who is taking the consent) -

Signature : ?z_w,e&;/
Dy - Bunda,

NAMNE & d N0 NTRIRERY o 6 =
Date & Time : 9'5{51‘2&('0’2‘10-"1'



‘ LBH-00066238 IP-00060462 '
Mrs SHEIK ASMA
Surgeon (I k

A ne') < o»no--ms siyom210  (F)
SUHGICAL Asst. Surgeon

........... Mw-rnli ..........Age:.sl.t.k“eender:%... Rain%w'
SAFETY CHECKLIST | rone (s (4 'i‘;w mun nnmunnmmlumm i

: = ® BirthRight
Ty Name : .-z XY r‘/ﬁv | tospital .i“:‘,;?ﬁ‘j;'jf;'{::j
DL Sb2vuttime .. [2p. I

Before Induction of Anaesthesia > » Before Skin Incision » » Before Patient Leaves Operating Room
SIGNIN  Time:.. \OL \MSHwY TIME OUT _Time:).0.-£2.B SIGN OUT  Time....[=Pry..
Patient Has Confirmed Confirm all team members have Nurse Verbally Confirms with the Team:
Identity Ve CINo introduced themselves by Name and Role--7Yes [1No The Name of the Procedure Recorded ~ _¥es C1No
Procedure _¥es CINo Nurse Verbally Confirm Counts are Correct (or Not Applicable) _=¥és [1No 1 NA
Consent w CNo 2 Correct Patient (Check ID Band) F¥es ciNo The Specimen is Labelled (including
Site Marked CYes CONo QNA/ Correct Site <Yes CONo patient name) OYes CINo LAVA
Anaesthesia Safety Check Completed /H‘e{ CINo Correct Prncedurlg " - tbb) AYes C1No Whether there are any Equipment
Pulse Oximeter on Patient & Functioning [1Yes~INo Anticipated Critical Events Problems to be addressed TYes [#No CINA
Does Patient have a: Surgeon Reviews: e
Known Allergy? O¥es o™~ What are the Critical or Unexpected ~— Mcwhwj To Surgeon, Anaesthetist and Nurse:
Difficult Airway / Aspiration Risk? Steps, Operative Duration, dn What are the key concerns for recovery
. U ’ : Anticipated Blood Loss? ¥es CINo CINA and management of this patient? OYes ~ZNo
Yes, & Equipment / Assistance . .
Available ClYes | W Anaesthesia Team Reviews:
Risk of > 500ml Blood Loss Are There Any Patient-speci clsgr;fems? U+Yes CINo [ONA
(7ml/kg In Children)? Nursing Team Reviews:
Yes, and Adequate Intravenous Has Sterility (including indicator results) ¢4
Access and Fluids Planned CYes 20 CINA Been Confirmed? are there Equipment
Blood Units Reserved _Yes CINo CINA Issues or any Concerns? =¥es CINo CINA
Has Antibiotic Prophylaxis been given Is Essential Imaging Displayed? CYes #TNo [1NA
within the last 60 minutes? Aes CINo CINA Power Supply, Earthing, Power Backup
and functioning of eqlyjpment checked.  L#Yes CINo
SIGNATUTE & e
Name ‘mf,«.m ...... 8 cvisssovsiessuisasies

Doc. No. : RCHBH/ FRM / CLINICAL / 111
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Hospital BY RAINBOW HOSPITALS

1t takes 3 fot o treat the lite Your Right to a Sate Delivery

Early Warning Observation Score Chart - Obstetrics

CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME

Date
Ay 5
‘v.\\ Time8910111212_3)4557891011121234567
RESP
(write rate in
corresp. box) 1 1 { | 1
oo [ _a-100% ------m.lfu-lm-m-m-m-'n- .l-':ﬂ-m‘i
| R e R e
Administered 0, (L/min.) g
40
39
& 38
133 37 I x5 aﬂ\-' q’ﬂ - Fe Ly e
a° 36 2 o & 7 b ks > o I
35 ¥
< 35
170
&
2 110
z 100
o 90
80 w7 I . W P o Bl 8E RS
70 1 =) 13 2A
60 L4 T
50
40
190
180
170
160
;1 150
=3 140
@ 130
12 120 T - :
= 110 & \\le = 0o WV 1A AT 112 D)
a 100
4 90
i m
’ -
60
50
o 130
oy 120
‘E',_l 110
a 100
= 90
Vi % : SEi
3 70 it C W 0 S YTV 4. 0 5| 1H AT
3 60 hd A A) ( 'l r ad
5 50
40
RESPONSE P‘;'I‘:f
[v] Unresponsive
URINE | > 30 — IV
mls / hour =30 1 | | | i I 1 1 1 1 |
2 Protein + +
Proteinuria -
Protein > + +
. Normal O (R A pF s P N AA
Lochia Heavy / Foul ' f ’ | 1 | i | A | i | ey 5T f
5 Clear / Pink ) : MAT MA | el TS I0\VAd
AL Green | | | | J | | | ! | | | | | |

! L
A i®)

)
WLl

A
)i

=
S 9
Qb_
~
el

TOTAL YELLOW SCORES R
TOTAL ORANGE SCORES 7
Nurse Initial [P RRYT

Docu. No. : RCH /FRM / CLINICAL / 053
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Obstetrics and Gynaecology
Early Warning Signs

.

1 Yellow Alert :
Repeat Observations
in 30 minutes

~ N

Set of MEOWS
Observations

N o -

Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat

Observations
in 30 minutes

/_

\-

"~ > 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations

in 15 minutes or continuous

monitoring

* The Modified Early Warning Score (MEOWS)
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vury «=wfNing Observation Score Chart - Obstetrics

(F)

|
-

\\z:

% Ralnbow @

Children’s
Hospital .

It takes 2 ot to treat the litte

CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

]
5 { é 2’6 Date Sl
Time(s)@2|1234567891011212 6 (7
e
(write rate in
corresp. box) 11-20
0-10
2 94 - 100 %
Saturations =94 %
Administered 0, (L/min.)
40
3
3
-ou
(sl
<35
170
160
150
140
130
§ 120
2 110
= 100 e .
& 90 e EY U
80 = N ; e Qf F e, av
70 HZ N o 0 i
60 pis | !
50
40
190
180
170
160
£ 150
S 140
T @ 130
g 120 e i - al }Bq
e 110 106 U NN ol X 'ig ‘!IE 19 N4 E(E !
@ 100 TN !
= S0
» 80
70
60
50
130
e 120
é 110
& 100
L==]
l g 2(; L Jd? P AL p £l {‘4.
[=8 . il rFa a -
2 70 AV qL A" RXVIX 2 o] 'k""[ 3
g 60 bl A - a
[~
5 50
40
RESPONSE Volce
[ ) Pain
Unresponsive
URINE | >30
mis / hour < 30
2 c Protein + +
Proteinuria Protein > £4
Normal NP [NTATR
Lochia Heavy / Foul [
Uiquor Clear / Pink ‘-Izl “-.‘E’n_---“---m---m
Green P g P |
TOTAL YELLOW SCORES ) ] . 0 f) q Ty A 0 2
TOTAL ORANGE SCORES J QI 1o [0 T al/nln]|ol®19 o 0 ;
Nurse Initial Uy 1}'/0 A U 2 f il !? v IN

Docu. No. : RCHBH /FRM / CLINICAL / 053
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Obstetrics and Gynaecology

)

Early Warning Signs
ot N
1 Yellow Alert :
Repeat Observations
in 30 minutes,
\ _J
e L e
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
A . . y,
4 )
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring
NG J

* The Modified Early Warning Score (MEOWS)
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m uu“mlul““llm““l“ Hospital . BY RAINBOW HOSPITALS

It takes a kot to treat the it Your Right to a Safe Delivery

carly Warning Observation Score Chart - Obstetrics

CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME

66124

Date

AN
1

10

Time 10| 11|12 12

RESP
(write rate in
corresp. box)

> 30
21-30

11-20
0-10

Saturations

94 - 100 %
<94 %

Administered

0, (L/min.)

2,dway

40
39
38
37
36

35
< 35

aley ueay

170
160
150
140
130
120
110

100

90

1248] 9

A
A

70

60

50
40

anssald poojg 21j0isAs

190
180
170
160
150
140
130
120

LR\ h

110

100

70

50

aInssald poojg djjoiseiq

130
120
110
100
90
80
70
60 !
50
40

NEURO
RESPONSE
(¥

Alert

Voice
Pain
Unresponsive

URINE
mils / hour

>30
<30

| Proteinuria

Protein + +
Protein > + +

| Lochia

Normal
Heavy / Foul

Liquor

Clear / Pink
Green

TOTAL YELLOW SCORES

TOTAL ORANGE SCORES

SIRG

Nurse Initial

Docu. No. : RCHBH /FRM / CLINICAL / 053



Obstetrics and Gynaecology
Early Warning Signs

—
1 Yellow Alert :
Repeat Observations
in 30 minutes
\.
g s = P
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
K i . J
& )
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations

in 15 minutes or continuous
monitoring

A P

* The Modified Early Warning Score (MEOWS)
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Early Warning Observation Score Chart - Obstetrics

CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

gl s

226

) 12

RESP
(write rate in
corresp. box)

Saturations

<94 %

Administered

0, (L/min.)

3 dway

40
39
38
37

36

35
< 35

ajey WeaH

170
160
150
140
130
120
110

100 A

S0

80

70

60

50 \
40

anssald poojg 21|0sAS

190
180
170
160
150

140

130

\‘\

120

QL
%-p-’

110

.? .
-

100

90

70

ainssald poojg Jjoiselq

130
120
110
100
90

80

&

70

60

50
40

NEURO
RESPONSE
|

Alert | (R DU DR (OO (O] (U |

Voice
Pain
Unresponsive

URINE
mis / hour

> 30
< 30

l Proteinuria

Protein + +
Protein > + +

Lochia

Normal
Heavy / Foul

Liquor

Clear / Pink
Green

TOTAL YELLOW SCORES

TOTAL ORANGE SCORES

\Ud ]

Nurse Initial

Docu. No. : RCHBH /FRM / CLINICAL / 053



Obstetrics and Gynaecology
Early Warning Signs

,
1 Yellow Alert :
Repeat Observations
in 30 minutes
\.
% WAl
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
"l
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring

* The Modified Early Warning Score (MEOWS)
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(_FLUID CHART |
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1. All measurements in ml.

2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

Docu. No. : RCH /FRM / CLINICAL / 092

Intake Output WV sie
L, romopo- .
Date | Time 0"]{3}}{{% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phlebitis S:J%ge
Mouth | IV | NG
08:00 am
09:00 am -
10:00 am o7
11:00 am S .
12:00 pm «
01:00 pm
Total Intake : " Total Output :
02:00 pm . )
\‘X\b 0300 pm _— I L g |
V[ 000m | Flo | toonf « il qulk
05:00 pm ujo S“O '-'Ff - A
b T W
06:00 pm H’o Lmn?’ | = Lj""‘fw
07:00 pm 4@9 (9o — I’I‘P""“
\/ 4
Total Intake : 4SO M Total Output :
> \
08:00 pm {mf 20 ."-‘90"'4 _ 5
09000 | pyol 10 4l | )
\%\w 10:00 pm \("lﬁ !ng,l/} - { /(rU-/
11:00 pm 00| P A 9111
\)\\ 1200 o i i il -y e
* 00am| a~p | P00 1l
7 ETY ! P Y 1 i
0100am| N\ \vg 100 an v
i t
Total Intake : C oo Total Output: P -f 5
02:00 am ‘ .
03:00 am ‘H 2 | feonf B \
(\\b 040{] am H‘)O f@ ;9 Ii?r ) Y 4 ) = |
) 05:00 am | s # b
] £ ’ Vé ‘\.
0600am| 90| (0w ‘ p
07:00am | wyp | po andf 4 o Lol \%
Total Intake : oo Total Output : cpo\% L: \ G?
X [ " Y
Total 24 hrs. Intake /4 §@ Total 24 hrs. Output
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[ FLUID CHART
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1. All measurements in ml.

2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

" Docu. No. : RCH /FRM / CLINICAL / 092

e e st |
. Nature » - i o | phene | Sign.
Date Time | o Fluid Route NG | Diarrhoea | Vomit | Drainage | Urine i Nt
Mouth (A% N.G
08:00am | . st T
& 09:00 am %‘0 H52 l
10:00 am N QM 2] ,
? 11:00 am Poudd | by 7 l .
1200pm| P19l X OOK/. A
01:00pm | Wolad ©epA MO W
Total Intake : 250 Total Qutput: ~ LLOO o~/
i
0200pm [P\ (o), 2y o] P ’
¢ |0300pm| R (~(ge] v SOl 7 Dprnohq
A 0400pm | R\ —]60f V) {pe o |\ Bl
¢ [so0pm |\ _lood fwa sOJ| - )z ,
P AT i
07:00 pm EL.— [0y 150 ﬂ y)
Total Intake : v Total Output: Do}/ :
08:00 pm o |
Y 09:00 pm ad l?a L
10:00 pm Qy/‘ Korg .
(3‘* 100 pm 7 Sony Y
12:00 am X\ 50 W
01:00am 1&°n )
Total Intake : Total Qutput: 250 -/ -
02:00 am Lprou {
03:00 am W 1 ¢
\\. 04:00 am L2 /nid
9} * | 05:00 am 2\ o™ [ 2
06:00 am il |00 \
07:00 am Lo~ \
Total Intake : Total Qutput: 5 &6/
Total 24 hrs. Intake Total 24 hrs. Output [ 5‘151) hl
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It twkes o lot to treat the ittie.

" FLUID CHART |

‘BirthRight"

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

1. All measurements in m!.

2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

Output

" Nature
Date Time of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

oV She s S

rombo- .

phiebitis | Sign.
Score | _Nurse

Mouth

IV

N.G

08:00 am

\\k 10:00 am

09:00 am AN\
AY-aN\
Pa

8 A
q} 11:00 am W °

12:00 pm

01:00 pm A\y®

Total Intake :

Total Output :

02:00 pm AL

03:00 pm ol

05:00 pm

©

| 04:00
§ pm .,‘Y\ 0
Qy

06:00 pm

07:00 pm _,,,,\q,o

Total Intake :

Total Output :

08:00 pm

09:00 pm Q\\d"

W 10:00 pm X
BSO 11:00 pm W0

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am \\ 9D

(}% 04:00 am
05:00 am

% 06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

Docu. No. : RCH /FRM / CLINICAL / 092

Total 24 hrs. Output
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AT " FLUID CHART |

Sheet NO. & oo

1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

Intake Output IV Site

Thrombo- "
Date | Time (ﬁaéi‘:]ri% Route NG | Diarrhoea | Vomit |Drainage | Uring | Phiebitis ¢~Sidn.

Score urse
Mouth LV N.G

08:00 am

.

\n
S | 0900 am :% \

W 10:00 am W 0 v

11:00 am e \./

pka

SER

Y 12:00 pm s

bl26

-
01:00 pm =T @2

Total Intake : Total Output :

[ 02:00 pm )

m

04:00 pm | >

05:00 pm s,

06:00 pm e

07:00 pm e

Total Intake : \ Total Output :

08:00 pm N

09:00 pm

10:00 pm

11:00 pm \

12:00 am \
01:00 am \\

Total Intake : Total Output.;_
02:00 am \\

03:00 am \

04:00 am \\

05:00 am \

06:00 am \

07:00 am R

ﬁal Intake : Total Output : \
\

\Q4 hrs. Intake Total 24 hrs. Output

.wH /FRM / CLINICAL / 092



~—  LBH-00086238 IP-00060462 2l e Rambow : Lot
i.ww- :‘l:::g';“mA MYOM20D ( 7 Children’s . Blrtthght
Or. BHAVANA K Hospital BY RAINBOW HOSPITALS

It takes a lot to treat the litte. Your Right to a Safe Delivery

IIHIIMMIIIIIIIIIHIININIIIH

Drug Allergies:

= .CATION RECONCILIATION FORM

"6t known any Drug Allergies

Medication Reconciliation will be done at the time of admission and also whenever there is change

in the treating team or shifting from one unit to another unit.
(Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)

Shifting From: .........ovveeveereeereesieennens g“ .................... SHIFEEA 07 ..o foomeeeeresseeessesseeessssienes
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MEDICATION HISTORY RECORDED / VERIFIED BY
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Doctor Name & Signature : ....
Date & Time: .........

Nurse Name & Signature: ..

Date & Time : .........
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MEDICATION RECONCILIATION FORM
vt KR oo coomcsnsiniiasssssmons N cl\ ................................ 1 Not known any Drug Allergies

Medication Reconciliation will be done at the time of admission and also whenever there is change
in the treating team or shifting from one unit to another unit.

(Example: at the time of admission shifting from ICU to Warc}dr Ward to ICUs)
Shifting From: ... Qe shifted to: ... ASOXNOYN,.! G w"‘) .......
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
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* C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : @DBN’ZKH‘T‘O{
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Ref. No.: F/HW /DC/RP/INPR /05.2
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|.P. No. Shﬁjﬂ%. Wards Weight (kg)
! QU AN
REGULAR PRESCRIPTIONS N M s
DRUG : TN € € FOTAXIME 2o L2
Dose Route | Frequency | Start Dt. 0 /
|24 A '
o B e A v = ]
Name & Signature of the Doctor H
starting the Drugs: | )
1705 MY .
Additional Instructions: 0|J-_ s
y y 4 ok
v “ltep PO

Daily Doctor's Endorsement by a Sign.

Date»

[ DRUG: T- PANTOPRATOLE

Time

10_,-
=
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Dose Route Faequenc Start Dt.
NCE

.
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L 4omy PO Qn,g)f )If&)?-t

& v/l

Name & Signature of the Doctor

starting the Drugs

(31 YA \fOuMHHMf

)Additicnai Instructions:

Daily Doctor's Endorsement by a Sign.

. Ta? - Date > \L' b
‘ DRUG : CeFr e IMe Time 1}9\0 "A
D Rout F Start Dt. |
PO MY tsorer| 24 (6 [oT Leh
Name & Signature of the Doctor ____
starting the Drugs:
3 A &
0, (ol
Additional Instructions:
Daily Doctor's Endorsement by a Sign.
Date »
DRUG : =
Dose Route |Frequency| StartDt. | ~

Name & Signature of the Doctor

starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

CIN : U85110 TG1998 PTC029914

www.rainbowhospitals.in
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Y
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REGULAR PRESCRIPTIONS

Date»
Time

DRUG :

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor

starting the Drugs:

Additional Instructions

Daily Doctor's Endorsement by a Sign.

Date»
Time

DRUG :

Dose Route | Frequency| Start Dt.

Name & Signature of the Doctor

starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

Date»
Time

DRUG :

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor

starting the Drugs:

Additianal Instructions:

Daily Doctor's Endorsement by a Sign.

Date»
Time

DRUG:

Dose Route | Frequency| Start Dt

Name & Signature of the Doctor

starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

CIN : UB5110 TG1998 PTC029914

www.rainbowhospitals.in
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It takes 2 jof to treat the btle. Your Right to a Safe Delwe})}

Date of Admission: M[G{‘MM Drug Allergies: ............

FOR THE SAFETY OF THE PATIENT

GENERAL -
DOCTOR

oo (LAOBT known any Drug Allergies

Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.

- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.

- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.

- The date and time of stopping the drug along with the doctors name and sign must be mentioned.

- Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this

drug sheet folder.
NURSES -

1) Right Patient ~ 2) Right Drug
- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Palicy.

Nurses must follow strictly the FIVE RIGHTS before administration of medication.
3) Right Dosage  4) Right Route

5) Right Time

S0S / PRN (As Required Medication)

Date»

DRUG :

Dose Route | Frequency |Start Date

Tirvne

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Datey

DRUG :

Tipe

Dose Route | Frequency |Start Date

Doctor’s Signature | Valid Period| Pharm.

Additional Instructions:

Datey

DRUG :

Ti]:ne

Dose Route | Frequency |Start Date

Doctor’s Signature | Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118
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Date»
vAniADLE UUSE TIUI'E Nurse Sig ] Nurse Sig. I Nurse Sig. I Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign, Dr. Sign. Dr. Sign.
Route Start Date w Rom fase e
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Dese e Bos Dose
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: Oont P P P
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Tlme [ NurssSig. NurssSig. Nurse Sig. Nursism,
Dose Dose Dose Dose
DRUG . Dr. Sign. Dr. Sign Dr. Sign Dr. Sign.
- | Route Start Date pose e pose .
:?g Dr. Sign. O Sign O, Sign. Or. Sign.
m Name & Signature of the Doctor fom Dows Ross L
Dr. Sign. Dr. Sign Dr. Sign Dr. Sign.
Additional Instructions: o s s il
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
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Daily Doctor’s Endorsement by a Sign
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